2002 UNIFORM BUSINESS REPORT (UBR) 25%0%]2) 8:00 am |
Do ENT # - PO0000038821 Szz:{retzlry of State .
1. Entity Name !
Principal Place of Business Mailing Address
261 NE 162 STREET 281 NE 162 STREET

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 005 Applied For
) 65-1 723 Not Applicable
| Z n es

2ip Couniry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmona!

e = i VU U P U= POU S PN T e | e .t e — - <Fee Required_ _ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLESPIE, BEATRICE Sireet Address (P.O. Box Number is Not Acceptable)

281 NE 162 STREET

NORTH MIAMI BEACH FL 33162

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
N Signature, yped ar printod name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. o - . "
9. ihlsfﬁ‘orporatrc_m is e\aglbls t? setms‘fyclits intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing " $5.00 May Be
xfiling requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE FD O Detete TILE [Jchange [ Addition 5
NAME GILLISPIE, BEATRICE NAME =]
streer aooiess | 281 NE 162 ST STREET ADDRESS 3
CITY-ST-2IP NORTH MIAMI BEACH FL. 33162 OITY-ST-ZP o
TITLE [ Detete TITLE [O change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2P

) h?TTLE———- i e I e T .-..h&-D.I-«)_'e-I-e.t'e_-—:’-s‘- iTlTL‘E.K TE LT e SIS o e - & . - e D Ch_ange ‘-D Add‘.ti'o"n

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TIMLE [ nelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 3 Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE 2 pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-S7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_agiress, with ali ather like empowered.

SIGNATURE: H-BO-O0F

Date Daytime Phone #




